Offs of Labor Managamment FORM LM-30 Offcs of Management
Washingion, bC 20210 LABOR ORGANIZATION OFFICER AND Nor 1150186
EMPLOYEE REPORT Expires 11:30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- W}% 3 2. Fiscal Year Covered From:

v

Through: z

3. Name and address of person filing. 4. Name, file number, and address of labor erganization.
Name | JAMES | [RESSEGER | Name [SMWIA, LOCAL UNION NO. 104
Labor Organization File Number Ql6-:87l
P.0O. Box, Bldg., Room No., if any FI300 T /| P.O.Box, Building and Room Number, if any #300 |

Street | 2610 CROW CANYON ROAD

Street 19610 CROW CANYON ROAD

City | SAN RAMON || City |SAN RAMON

state | CALTFORNIA |ZPCode+4 94583 || Stte [CALIFORNIA | ZPCode+s |

- Posiionin labor organizafion. |y opR “TOCAL UNTON NO. 104 EXECUTTVE BOARD

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, i any). 7.a. Nature of Interest, Transaction, or Income.

Name | ! e

Trade Name, if any:

P.O. Box, Bidg., Room No., if any i

7.b. Amount.
Street e
City
= | ZPcodera ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)

(925) 314-8600

Signed f / [ On
v Telephone Number
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MName of Person Filing JAMES RESSEGER File Mumber U-

B. Held an inferest in or derived income or economic benefi wiih monsiary value from a business (1) a
subsianiial part of which consists of buying from, selffing or leasing o, or othenwise dealing with the businsss
of an employer whose employess vour labor organization represenis or is actively seeking to represent, or
(2) any pari of which consists of buying from or selling or lsasing directly or indirecily to, or otherwiss
dealing with your labor organization or with a trust in which your labor organization s iriterested.

8. Name and address of Business (inciuding irade name, if any). 9. Business deals with:

Name SMW LOCAL 104 & BAY AREA INDUSTRY

TRAINING FUND : , ’ . X & Labor Organization
Trade Name, if any:

b. Trust
P.0O. Box, Bidg., Room No., if any
; } X ¢ Employer
Strest' 1700 MARINA:BLVD
Ciy ' SAN LEANDRO
State ' CALTFORNTA ZIP Code +4 - 94577
10. 1 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of SU?"A'F‘eka“’V‘%

TRUST RECETVES CONTRIBUTIONS FROM ALL
SIGNATORY EMPLOYERS AND TRAINS UNION 41"
APPRENTICES

Name : ALL EMPLOYERS SIGNATORY TO SMWIA
LOCAL 104

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any

Sireet '

11.b. Approximate dollar value of such dealing.
City o S - - i 12.2. Nature of interest held or income received. | . ,
State ' ZIP Code + 4 7 ’ - 4/16/04 SMW INDUSTRY TRAINING WEEK $170.00

 4/5/04 SMW INDUSTRY TRAINING WEEK $487.00
f 5/25/04 WESTERN STATES APPRENTICE. $ 77.00
t 3/5/04 REGIONAL APPRENTICESHIP $150.00 |
'~ 6/24/04 APPRENTICESHIP GRADUATION $150.00

12.b. Amount. »$‘1» ﬂ'% 4 OOﬂ‘ -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant io an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1,4',31 N,a‘:“fe cfp gyment. e
(including trade name, if any). ;

Name
Trade Marme, if any:

P.O. Box, Bldg., Room No., if any ]

Strest
City ‘
State ' o ZIPCode+4
b Aot otpamen
13.b. Is the Business an Employer or Consuliant . ?
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